
State of cantornla-Healtffand Welfare Agency 
Department of Health Services 

Toxic SUbstances control Division 
Sacramento, California Please print or type {Form designed for use on elite {12-pitch) typewriter) 

I~ 
UNIFORM HAZARDOUS 11. uenerator sus t:I'A 11:1 No. 

WASTE MANIFEST lr. A n o o 8 -~ 0 '2 ·9 0 · 
Mamtest Z.Page 1 l!ntormation if] the shaded areas _1Document No. f rs not requrred by Federal _] · · · o 1 law. 3. Generators Name and Mailing Address 

Oil & Solvent Process Company 
1704 West First Street., Azusa, Ca 91702 

AState Manifest Document Number 

84126729 
B.State Generator's ID 

4. Generator's Phone ( ~1R ) ~~4-t:;117 I 5. lranspo~ter 1 Company Name 6. US EPA ID Number 0 111E_'1& cJt ~vn I c- ~ L (• .. nv-f.l te11·0·0 .q. ~-j _ _.l/50-0-1 
C A 0 0 0 8 3 0 2 9 0 3 
C.Statu Transporter's ID .S 5 Cj'_L)_g. 
D.Transporter's Phone 7. Transporter-'2 Company Name I 8. US EPA ID Number 

I . 
9. Designated Facility Name and Site Address 10. US EPA ID Number 

E.State Transporter's ID 
F. Transporter's Phone '-13 {f. 9 T-lJ!]_<'jj 

i G.State Facility's ID 

CAD042245001 
H,Facility's Phone _ 

Omega Chemical Company 
12504 E. Whittiar Blvd 
c.~t • • r-. ont'.n? I r· n· n· n·lr 7· ?·lr c;· n· n· l 213 968-0991 ' 

12.Containers 13. 14. 11. US DOT Description (Including Proper Shipping Name. Hazard Class. and ID Number Total Unit I. Gr-----------------------------------------------------------r-~N~o~.-+~Tw~~e~~Q~u~a~nt~iw~~~~~---W __ ast __ e_N_o_.~ E a. 
N 
E Hazardous Waste Liquid H.O.S. ORM-E NA9189 .30 Or-t: tS79; G 211 
:bb-.--------------------------------------------------------~~----+---~---------+--~L---------~ T 
0 
R 

c. 

d. 

J. Additional DtJI!:rlptions. for Materials Usted Above K. Handling Codes for Wastes Ustsd Above 
· Tr i·c_hJ Qr i.tri. flUQre.tb.~.n.e. · • 

·- · · · ffe.t.h~.n.q 1. { .- ·~.t.hW19l 
· · ·Oil I W~t~r l Dtrt 

15. Special Handling Instructions and Additional lnformatron 

Gloves & G999.le~ 

85% 
10% 
5% 

f:Ot 

16. f:.ENERATOR 'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified, packed, marked, and labeled, and are in flll respects in proper condition for transport by highway according lo applicable international and national governmental regulations. 
Date 

~ 17. Transporter 11\Acknowledgement of Receipt of Materials !\ 1 
Date ~~ P~~~ ~a meW· _ ~ f,... j • r ISignatu" V 11 . J 11 / J Month Day Year . ~fff-J'f.../ nr::>ab.'\ v' t.f}M~:--1 / v-v... .V/i /~. L :2Jt2')l'J'-5 ~ 18. Trahsporter 2 Acknowledgement or Receipt of Materials · v :// Date ~ Printed/Typed Name 

R 

F 
A 
c 
I 

19. Discrepancy Indication Space 

I Signature Month Day Year 
l · I · I 

L~~--~----------------------------~----------~~~--~~~--~----------~~--------------1 
+ 20. Facility Owner or Operator: Certification of receipt of hazardous material~overed by this ~if~st except as noted in Y Item 19. 

1 f1 /J j L 
P':§~a;;;;J;Lam5;(1J;!Pbf)A( I s~p~..tA. ~ 

White: TSDF SENDS THIS C6PYTO DOHS WITHIN 30 OOVS 

Date 
Month Day Year 

l?·ZI ~7JJ>{ 
DHS 8022 A (7/84) 
(EPA 8700-22) 

TO: P.O. Box 3000, Sacramento, CA 95812 
84 811641 


